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FOREWORD: 


I am glad to introduce the study book based on the publication titled “ALPHA anp 
OMEGA” — on. “Ethics at the frontiers of life and death’, by Rev.Dr.Ernle Young who 
is the Head of the Chaplaincy Department of Stanford Medical Centre. The experience 
from one of the foremost Medical Centres in the world, where one third of the beds are 
for intensive care for various forms of high tech management and multiple organ trans- 
plant, should be stimulating for the staff and students at Christian Medical College, Vel- 
lore. 


We are grateful to Canon David Marriot, our trusted friend in “Wye” Ashford, 
U.K., who had taken the trouble to break this up into a series of studies which can be 
used in various departments at their weekly meetings. We hope that this booklet will 
stimulate and bring a time of fellowship for all the students and staff of this Institution as 
happened in connection with the previous Teaching Mission. We propose that the 
Teaching Mission to be led by Dr.Ernle Young will be sometime at the end of August or 
the beginning of September in 1992. We hope that you would discuss the studies in this 
booklet, bringing out your ideas and understanding and then forward a summary of your 
discussion to the Chaplaincy Department for compiling together before the Teaching 

Mission for the benefit of all those who will be participating in this. 


The International Consultation January 1991 Final Report clearly points out the 
importance of spending time and effort to grow in sensitivity to, and understanding of, 
ethical issues in Health Care through suitable modules in training programmes, case 
studies, workshops etc. It is also mentioned that we should formulate and review the 
institutional policy about ethical issues in specific areas such as transplantation, inten- 
sive care, reproductive role and other areas relating to ethical issues. An important area 
in ethics in Health care comprises of distributive justice, medical economics and appro- 


priateness and relevance of different forms of health care. 


We hope and pray that this booklet will be a good impetus for all of us to grow in the 
field of our professional life and career. 


B.M.Pulimood 
Director. 
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PREPARATORY STUDY FOR TEACHING MISSION - 1992 


STUDIES ON THE BOOK 


ALPHA AND OMEGA 


Ethics at the Frontiers of Life and Death 


Ernle W.D. Young 


‘The phrase “playing God” is commonly bandied about with reference 
to many of the topics to be addressed in this book. To intervene in the evolution- 
ary process through so-called genetic engineering techniques, or in the natural 
mode of reproduction by means of some of the technologies now in use to resolve 
problems of infertility, is defined as playing God. To make decisions about 
whether babies or adults live or die is also defined as playing God. To consider 
helping someone who is terminally ill and in unmitigable pain to commit suicide 
is sometimes labeled playing God. So, too, is making resource allocation deci- 
sions, the consequences of which are that some will live and others will die.’ 


Prepared by Cannon David Marriot 


Studies for the period 
November 1991 to August 1992 
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NOVEMBER IST WEEK 1991 
STUDY ONE 
Grappling at the Frontiers is not ‘Playing God’ 

‘Playing God’ implies that decisions about life and death are the prerogative of God only. It 
implies that for human beings to assume the burden of making these decisions exhibits the hubris 
(pride) of overreaching, of transgressing certain divinely imposed limits. 

But- ; 

Lawyers who make arguments that result in juries convicting people, so that they can be 

sentenced to death, are not commonly charged with playing God. 


Engineers who design bridges, contractors who build them, and inspectors who certify 
them as safe are not accused of playing God if later they collapse and people are killed. 


Military commanders giving orders which lead to death are not accused of playing God. 
Why do maiters of life and death in the medical arena alone invite such a censure? 
Is it assumed that doctors manifest the desire, even secretly, to usurp divine prerogatives? 


“If intervening in the medical arena to change nature’s course is considered playing God, 
where are we to stop - or start? 


Whenever we vaccinate a child, receive a booster tetanus injection, or donate blood 
for transfusion purposes, we are interfering in the way events would unfold if left to themselves. If 
such activities do not warrant accusations of playing God, why then should decisions about 
withdrawing or withholding ventilators and antibiotics, cr intervening at the genetic level rather 
than surgically, chemically, or radiologically? It is not clear where the boundary lies between war- 
ranted and unwarranted intrusion into the natural order.” 

BIBLE STUDY Genesis 1.20 - 28 
DISCUSS What meaning do you give to the word ‘dominion’? 


Do you feel some people are ‘playing God’? If so, why? 


STUDY TWQ NOVEMBER 2ND WEEK 
Grappling at the Frontiers Is Not ‘Playing God’ 2 


1. Are life and death decisions the prerogative of God only? 
‘His time had come’ - ‘It was meant to be’ are expressions we use which imply that it is so. 

“Yet this belief is contradicted by the fact that all of us are making life and death choices every day 
of our lives: decisions about what we eat; what kind of work we do and where we do it; how we 
get to and from work and at what speed; what habits we indulge; what recreational activities we 
pursue and what life-style in general we follow. Any and all of these factors have a demonstrable 
effect both on longevity and on morbidity. Whose prerogative is it, then, to make life and death 
determinations? We talk as though it were God’s; we act as though it were our own!’ 

2. In making life and death decisions are we trespassing beyond divine limits? 


‘Perhaps the problem resides in our unwillingness to recognise the full range of our unconscious 
or automatic choices day by day; and our proclivity (tendency) for regarding as decisions only 
those that are made consciously and which are, in the nature of things, often more onerous (bur- 


densome) and far-reaching. Since the stakes are so high in medici Se 
invited, however unfair this may be. & ine, the charge of hubris is readily 
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BIBLE STUDY Genesis 2 15 - 17 


Adam and Eve chose to trespass beyond this boundary, but the Story makes it clear that their 
main offence was in failing to take responsibility for what they had done. Their divine punish- 
ment was for human irresponsibility. 

“Human beings are called upon to take responsibility for the choices they make, for the way they 
use their freedom. This is the conclusion to be reached from an unbiased reading of the Genesis 
Story - not that there is some divinely imposed and quite arbitrary limit to human inquiry. As au- 
tonomous moral agents, we are free to intervene in natural processes. For the most part we 
have tended to use this freedom for the benefit and betterment of the human condition although 
environmentalists, for example, rightly draw attention to the disastrous results of some of our 
interventions. 

We are endowed with freedom, and it is our unending task to learn to exercise it individually and 
collectively, responsibly and well, for creative purposes, rather than for malevolent and destruc- 
tive ends. 

DISCUSS How do you know whether you are acting responsibly as aco-creator with God? How 
do you know whether you are being creative or destructive? ‘It is not a question of limits to hu- 
man inquiry, but about responsibility’ - true? 


STUDY THREE NOVEMBER 3RD & 4TH WEEK 


What is involved in making a Moral Decision? - 1 


‘the motive of the agent, the agent’s intention, the means used by the agent to accomplish the act, 
and the consequences of the action.’ 


1, ETHICS OF VIRTUE (P20) 


An ethical theory of virtue concentrates on the question, ‘How does one become a virtu- 
ous human being?’ 


Right conduct flows from intrinsic goodness, so this approach to ethics will look care- 
fully at the agent to see motives, intentions, and aspirations.These will be evaluated in the light 
of the highest personal and professional standards of the traditions in which a person stands. 


‘Our best hope is to have leaders of genuine integrity, of authentic virtue, whose 
judgement about what is the right thing to do in any given situation may be trusted. Recent revela- 
tions about insider trading on Wall Street, sleezy behaviour on the part of TV evangelists, and 
plagiarism and philandering by prominent politicians point to a regrettable lack of virtue in many 
of those in the position of leadership. An ethics of virtue takes us back to the source of morality: pu- 
rity of heart, clarity of spirit, and nobleness of mind. 

BIBLE STUDY 

Matthew 5 13 - 16 Salt and light 

Matthew 5 17 - 20 Integrity beyond the law 

Matthew 5 33 - 37 The integrity of your word 

Matthew 6 22 - 23 The integrity of your eye 

Philippians 4 8 - 9 Paul’s description of integrity 
DISCUSS 

What is it intrinsically that produces so much corruption in Indian society? 
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How can the problem of corruption in India be best tackled? 
How can I best cope with corruption in daily life? 
How can I best encourage virtue and integrity in others especially the young? 


STUDY FOUR DECEMBER JST & 2ND W. 


What is involved in making a Moral Decision? - 2 


TELEOLOGICAL OR CONSEQUENTIALIST ETHICS (P20) 
(Greek word telos = end) e.g. utilitarianism 
- the concern is shifted from the person to the consequences of the action. 
‘A consequentialist approch to resolving moral dilemmas is - 
(a) to imagine both the immediate and long term consequences of various alternative 
courses of action, 
(b) to weigh the immediate and long term benefits and harms of each, and then choosing éi- 
ther 
(c) to act according to your findings or 
(d) to apply the appropriate rule so as either to maximise the benefits or minimize the harms 
for the greatest possible number.’ 
Problems of this method - 
1) Who defines the benefits and harms? 
2) What about the minority? 
3) How important is cost-effectiveness? 
‘Despite these caveats, a consequentialist approach is a helpful way of attempting to resolve moral 
difficulties. It makes the moral agent responsible for thinking about and. attempting to weigh the 
results of all the various possible courses of action. It allows the moral agent freedom to 


choose among the alternatives. Freedom and responsibility are essential constituents of 
human behaviour, and both are recognised in a consequentialist approach. 


BIBLE STUDY John 18.28 - 19.16 

Bearing in mind this ethical approach, consider Pilate’s position, how he saw the di- 
lemma in which he found himself, and what caused him to make his decision. 
DISCUSS 


Consider instances where ethical decisions have been made - nationally - locally - in your 


own life - and decide, in retrospect, on what basis the decision was es 
was the right decision. made, and whether you think it 


STUDY FIVE DECEMBER 3RD & 4TH WEEK 


What is involved in making a Moral Decision ? - 3 
DEONTOLOGICAL ETHICS (P21) 


(Greek word deon = it is required) - intrinsically righte.g., killing, 


in themselves. deceiving and stealing are wrong 


“Usually, the deontological approach determines the intrinsic rightness or wrongness of 
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acts by appeal to revelation - for example, the Ten Commandments, the teachings of Jesus, or 
the Koran. Theological ethical systems have, therefore, been uniformly deontological rather than 
consequentialist. 


we ¢.g. ,withholding the truth of a diagnosis from a patient is wrong; full disclosure is re- 
quired, even if the consequences are potentially devastating to the recipient. 
Traditionally Medicine has been deontological in its approach. 
It has been guided by broad principles— 
1. Beneficence - to benefit the patient 
2. Nonmaleficence - not to harm the patient — Romans 12.17 & 21 
Matthew 5.44-48 
3. Justice - fairness - that we do not do for some what we are unwilling or unable to do for all 
- the fair allocation of resources 
- Amos 5.24 
4. Autonomy - respecting the personhood of others requires that we allow and enable them to 
be self determining agents 
- Luke 15.11-32 - The parable of the Prodigal Son is a paradigm of the principle of auton- 
omy. Although the father does not like the behaviour of either of his sons, he respects their 
need to act out their Oedipal conflicts in order to arrive eventually at maturity. 
DISCUSS 
Think of examples when one or several of these principles has not been observed, and 
consider why they have not. 
What should be done when these four principles come into conflict? 


eg. When it is no longer possible both to attempt to preserve life and to alleviate the suf- 
fering of a terminally ill patient, which maxim should take precedence, at what point, and why? 


STUDY SIX | JANUARY IST & 2ND WEEK 1992 
What is involved in making a Moral Decision? - 4 
BALANCING PERSONAL AND PROFESSIONAL OBLIGATIONS (P23) 
As a human being - the physician has constantly to weigh personal convictions 
against professional duties. 
As acitizen - the physician is obliged to obey the law and to work for change 
: in society through the democratic process 
As a professional - the physician has obligations - 
to the patient 
to the parents or guardians of a minor 
to colleagues 
to the hospital 
to third-party re-imbursers 
to society 
to other patients with similar prob})ems 
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DISCUSS Examples where these conflict 
eg. 1. - withdrawing artificial life support systems from an extensively and permanently 
brain-damaged patient who cannot be adjudged dead 


eg. 2. - enabling a teenager to have an abortion without telling the parents, who are pay- 
ing the bill 
SUMMARY: Making a responsible decision in biomedical ethics 
1. Isolate.the central problem or problems 
2. Accumulate a wide variety of pertinent facts 
Identify the values of the parties involved 
Determine a consequential or deontological approach 


nA > WwW 


- Establish the primary obligation of the medical care giver 
BIBLE STUDY John 9 
Consider the position of Jesus throughout this situation in the light of the foregoing 4 studies. 


STUDY SEVEN JANUARY 3RD & 4TH WEEK 
Conflicting Ethical Principles (P28) 


Until the mid-twentieth century, the practice of the physician was informed chiefly 
by just two primary moral principles: beneficence and nonmaleficence. Autonomy and justice 
were secondary. These first impinged immediately and directly on medical practice; the latter 
hardly at all. 


In the latter half of the twenticth century all four principles have become more equal. 
AUTONOMY 


. ‘Autonomy requires that patients be regarded and respected as self determining moral 
agents, as coilaborators in atte:npting to restere health in the clinical setting or advancing the 
frontiers of medical knowledge, the goal of all medical rescarch. ’(P30) 


The change came about as the result of situations which came to light showing that indi- 
viduals had been used for experiment without their knowledge or consent, and at the same time 
people have become much more aware of their human rights. 


JUSTICE 


By the 1980s ‘the era of seemingly unlimited resources, during which the use of high- 
cost, high-technology medical practices had been multiplying, was coming to an end.’ 


In America ‘ the urgent problem of the medically indigent (poor), of whom there are now 
about 37 million, which had been concealed when hospitals could play the “Robin Hood Game” - 
taking from the rich to help the poor - becam 
could no longer afford to provide free medi 


justice, which thrusts upon us the question, “How can w 
sources among the many who claim an equitable share?” 
BIBLE STUDY Luke 4:16-21 


How do you see the healing ministry of Jesus, 
tive justice? 
6 


€ evenhandedly allocate our finite re- 
could no longer be ignored, (P32) 


looked at from the point of view of distribu- 
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Consider Jesus’ approach to those who were sick with regard to the principle of autonomy 
DISCUSS 


CMCH has been well aware of these four principles in its planning. Do you feel that it 
maintains the necessary balance effectively? 


STUDY EIGHT JANUARY STH & FEB, 1ST WEEK 


Genetic Repair and Enhancement - 1 (P41) 


We are at ‘the beginning of a genetic revolution the end of which cannot even be imag- 
ined, let alone seen.’ 


Biomedical researchers and clinicians are on ‘the threshold of developing a high-resolv- 
tion map of the human organism, known as the genome, which would enable them to identify mark- 
ers for some three thousand specific genetically linked diseases. 


When this information is known about a person, who should be told and when? Should the 
person concerned be told and if so, when? 


‘My belief that they should be told as soon as they are able to comprehend the signifi- 
cance of the information being imparted seems sound for two reasons. 


One is that truth-telling as a moral principle, coupled with the appropriate emotional sup- 
port, is preferable to paternalistic deception motivated by {car of the negative consequences of 
being honest. It expresses both respect for the personhood of the one being told the truth and a 
willingness to facilitate a constructive, rather than a destructive response to it. 


Another argument in favour of frankness is that once genetic markers for most serious 
diseases have been identified, the ability to diagnose may be expected to be followed soon 
thereafter by the capacity to treat.’ 


BIBLE STUDY 
John 8 : 31-32 
Matthew 26 : 20-25 
Are we better off when the whole truth is known? 
DISCUSS 
Are there any grounds on which you feel information should be withheld from a patient? 


Are you concerned that we seem to be coming to a time when very little about us can re- 
main private? 


STUDY NINE FEB, 2ND & 3RD WEEK 
Genetic repair and Enhancement -2 (P44) 
Somatic-cell repair Somatic-cell enhancement 
Germ-line repair | Germ-line enhancement 


‘These four possibilities represent steps leading away from the morally appropriate uses 
of genetic engineering to the inappropriate from the acceptable to the unacceptable.’ 


SOMATIC-CELL REPAIR 
This involves the repair of a single body-cell, and plans have already been made to treat 
infants with three genetic diseases by this means. In each case the disease is caused by the absence 
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of a single enzyme and this can be corrected by the implantation of what is deficient into the 


bone-marrow of achild. 

“Arguments that genetic engineering might some day be misused do not justify the need- 
less perpetuation of human suffering that would result from an unnecessary delay in the 
clinical application of this potentially powerful therapeutic procedure” -W. French Anderson 

‘The genetic repair of single cells is not categorically different from the surgical repair 
of single organs’ (P47) 

GERM-LINE REPAIR 

‘Therapy for single cells, the effects of which will be transmitted into the affected 
individual’s reproductive system’ - (P48) 

Here there is the possibility of passing on to future generations adverse consequences be- 
yond our ability to foresee. Even if a negative trait inadvertently introduced could be removed by 
the same means, this would only benefit those progeny who could be identified and located. 


It is, however, a logical step forward from somatic-cell repair. 
BIBLE STUDY Luke 4.40 | 
Luke 9. 1-6 
Luke 10. 1-9 
Luke 5. 17-26 
DISCUSS 
Jesus did not appear to impose any limits on healing for himself or for others. Should we? 


. The healing of the paralytic raises the question of wholeness as the result of 
healing. What are the implications of this in considering these repairs we shall be able to make in 
the future? 


STUDY TEN FEB, 4TH & MARCH 1ST WEEK 
Genetic Repair and Enhancement -3 


SOMATIC-CELL ENHANCEMENT 


“With respect to single-cell enhancement, we enter an area analogous to that now occu- 
pied by the plastic surgeons who perform cosmetic, as distinct from reconstructive procedures.’ 


Cosmetic surgery can be said to be more the domain of the beautici : 
: : ; utician than th - 
cian, although medically trained people must perform these procedures. mae: 


‘Until less invasive means have been attempted for the alleviation of cosmeti 
problems - diet, exercise and physiotherapy among them - to employ more _ invasi sme ; 
potentially much more risky means such as cosmetic Surgery, seems self-serving and ie asive ts 
In sum, except as a treatment of last resort, cosmetic Surgery appears to “ eee i 
ciples of beneficence and nonmaleficence.’ ; contradict the prin- 


A justifiable use would seem to be, for instance, the j ji 
ie ag ce, hseruion of an additio 
tor gene to decrease the morbidity and mortality caused by atherosclerosis but ety Rae gee 
eral pharmacological means of doing the same thing and these are far less risky i ae 


GERM-LINE ENHANCEMENT 
-The realm of eugenic genetic engineering - intervening directly in the evolutionary 
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process in order to reconstitute human beings according to a selected social criteria in ways that 
will be reproducible across generations. 


‘The philosophical and theological conundrum of what makes us human has not yet been 
unravelled with enough societal unanimity for us even to approach agreement on what goals of 
cugenic genetic engineering should be.’ 


BIBLE STUDY Genesis 11 1-9 
DISCUSS 


Can you point to any principle which indicates a boundary beyond which man should not 
go in his role as co-creator with God? 


STUDY ELEVEN MARCH 2ND & 3RD WEEK 


The New Reproductive Technologies - 1 (P56) 


‘Infertile couples privately bear a poignant burden. It has been estimated that there are al- 
most three million couples in the United States wanting to have children of their own yet unable to 
do so. The sadness occasioned by the denial of their wish to have babies must surely be intensified 
both by the fertility of their friends and by the shortage of normal, healthy infants available for 
adoption.’ 

Alternatives to natural procreation have been developed, the most long-standing being— 

- Artificial insemination of the wife by the husband 

- Artificial insemination of the wife by a donor 

It is estimated that 10,000 conceptions occur annually in the United States through artifi- 
Cial insemination. 

‘Perhaps the single major ethical concern about artificial insemination is its relationship 
to marriage and the consequences it has for the meaning of parenthood.’ 

BIBLE STUDY I Samuel 1 
DISCUSS 


Do you believe that God wishes us to help infertile couples, or is this a burden they are ex- 
pected to bear? 


What are the implications for a marriage when artificial insemination is used? 
What difference would it make toa couples’ attitude towards parenthood? 


STUDY TWELVE MARCH 4TH & APRIL 1ST WEEK 
The New Reproductive Technologies - 2 
1. Fertilization in the laboratory, the embryo implanted into the wife. 
In vitro with husband’s sperm 
In vitro with donor’s sperm 
In vitro of donor’s ova with husband’s sperm 
In vitro of donor’s ova with donor’s sperm 


9 Alpha And Omega 


2. Fertilization in the uterus of a second woman, the embryo then implanted into the wilc- 
Artificial insemination with husband’s sperm 
Artificial insemination with donor’s sperm 

3. Fertilization in the wife, the embryo then implanted into a surrogate mother - 
From husband’s sperm 
From donor’s sperm 

4. Fertilization in the laboratory, the embryo then implanted into a surrogate mother - 
In vitro with wife’s ova and husband’s sperm 
In vitro with wife’s ova and donor’s sperm 
In vitro with donor’s ova and husband’s sperm 
In vitro with donor’s ova and donor’s sperm 
In vitro with surrogate’s ova and husband’s sperm 
In vitro surrogate’s ova and donor’s sperm 

ETHICAL ISSUES 


1. In practice more ova are fertilized than are necessary. Some may be stored in case of fail- 
ure. 


What is to happen to these? 


In law, would they have any right of inheritance from thcir parents? Does the embryo it- 
_ Self have rights before implantation? Is the freezing of embryos an acceptable intrusion 
into the natural process of reproduction? 


2. If all ova are implanted making the chances of success greater, some would probably 
have to be aborted for a viable pregnancy, 


Which should be sacrificed? 
Is it right to sacrifice any? 


Does not this practice erode the notion that human beings are ends in themselves, and 
ought never to be treated as means to other ends? 


3. There is the question of justice, distributively understood. 
The new technology will most likely only be available for those who can afford it. 


Should energy be put into helping the problems of world population instead? 
BIBLE STUDY LukeI 26 - 38 


DISCUSS 


‘The origin of a human person is the result of an act of giving. The one conceived must 
be the fruit of his parents’ love. He cannot be desired 


vention of medical or biological techniques; that would 


What are the implications of the first part of this statement with regard to the humanity of Christ? 


If fertilization is to be allowed in vitro would you set any limits on it? 


10 


Alpha And Omega 


STUDY THIRTEEN . APRIL 2ND & 3RD WEEK 
The New Reproductive Technologies - 3 (P60) 
SURROGATE MOTHERHOOD 

The baby is carried by surrogate mother who, by agreement, is expected to hand the child 
over to the contracting couple after the birth has occurred. 
Ethical Problems 

There will be spare embryos. 

To whom do they belong? 


If the couple are divorced before the birth, are there implications over the custody of 
the child to be born? 


The Warnock Report in Britain said - 

We recommend that legislation be introduced to render criminal the creation or the op- 
eration in the United Kingdom of agencies whose purposes include the recruitment of women for 
Surrogate pregnancy or making arrangement for individuals or couples who wish to utilize the 
services of a carrying mother. . 

In Australia a law prohibiting all commercial forms of surrogate motherhood is established. 

“Generally speaking I favour surrogacy arrangements, but with three major reservations” 


(P65) 

1, CONVENIENCE Where there is a genuine and accepted situation of infertility, 
the help of a surrogate could be allowed. But this should not happen purely for convenience. It 
will, however, be difficult at times to distinguish between compelling medical circumstances and 
convenience. 

2. COMMERCIALIZATION It would be wrong for anyone to make money out of 
Surrogacy other than the surrogate. It might, however, be possible to go beyond the suggestion of 
the Warnock report to allow nonprofit organisations, 

3. CONSENT The surrogate enters into a bond with intellectual assent, but how 
does she know how she will feel in the future? Extensive psychological counselling should be 
necessary before a contract is made. 

There is also the difficult question of whether it should be possible for the consent to be 
withdrawn at any stage for various reasons. It may be necessary for there to be a period after the 
birth to cover this, similar to the period open for the decision about adoption, but it raises great 
problems on both sides. 

BIBLESTUDY Acts91-9 | 

Saul was a deeply religious man and pursued what he thought was right until God showed 
him clearly that was not right. 

If surrogacy is a logical extension of the way in which medicine can help the childless, and 
if there does not appear to be any fundamental objection to it, is it right for us to go ahead until 
such time God makes it clear to us that it is wrong? 

We should consider whether the same argument can be used to proceed with other de- 
velopments, remembering that in most cases they tend to go ahead until such time as a legal deci- 


fig to prevent them. it aie . 
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STUDY FOURTEEN _ APRIL L 
1. The pro-life wing values the human fetus as human from the moment of conception. 
2. The pro-choice wing values the woman’s capacity to be self-determining and free from 
constraints in matters of reproductive choice. 
The pro-life argument is deontological, and tends to be concerned first with the fetus. 
Killing human being is morally forbidden. The fetus too has human rights, and needs to be de- 
fended. 
The pro-choice argument is consequential, and tends to be concerned first with the 
mother. They are concerned about what will happen to her. 


‘I favour a liberal abortion law for the simple reason that restrictive laws are discrimina- 
tory (the wealthy can always fly their way around them) and dangerous (the poor will resort to 
back-street abortionists)’. (P72) 

‘I_ am concerned both to value the fetus as at least potentially human from the moment of 
conception and to value the woman’s need and capacity to be self-determining in matters of repro- 
ductive choice’ (P74) 

‘In early pregnancy I value the woman’s need and capacity to be self-determining in 
terms of her reproductive choice more highly than I value the fetus as a potential human being. 
However, as the pregnancy proceeds and as the fetus becomes more recognisably human and more 
capable of surviving outside the womb, which is what is meant by the term “viability”, I am com- 
pelled to reverse this ranking of values’ (P74) . 


‘The professional obligation of the medical care - giver seems clear: the actual patient 
is primary; the fetus ....... is secondary’ 


“Viability is that point when the fetus gains access to a support system other than the uterus, | 
such as a neonatal intensive care unit’ 


‘Prior to viability, I must accept with regret the death of the fetus as an often tragic neces- 
sity. But as soon as the pregnancy can be interrupted without the fetus necessarily being killed .. .. 
I feel obliged to make the attempt to preserve fetal life even as the pregnancy is terminated.’ 


DISCUSS 


It is necessary to decide when life starts. If a life is terminated, all who are involved 
need to accept and share the responsibility. Christians need to help people in these situations 


deal with their guilt. 
BIBLE STUDY Matthew 5 21 - 26 


Jesus clearly implies that we can do more harm to a person than physically killing them. 


What are the implications of this passage with regard to the complicated i i ; 
the needs of the mother and child? i issues in abortion between 


STUDY FIFTEEN 
Abortion - 2 
IN UTERO DIAGNOSIS (P77) 


New technologies provide highly accurate information abou 
t the fetus : 
sonography, fetoscopy,; and magnetic resonance imaging Baia in utero: ultrasound 
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This will tend to favour the pro-life argument, weaken the pro-choice argument, and 
nudge those Subscribing to mediating positions toward the pro-life side of the spectrum. 
Identifying Inherited Diseases 


matically. 
What is normal, and who is to make this determination? 


If schizophrenia is a genetically linked disease, should an embryo with it be aborted, 
Particularly considering that it can now be Pharmacologically controlled? 


Is it a desirable goal to eliminate from the human range of experience the adversity and 
hardship associated with caring fora sickly child? 


Could we ever know joy if it were not for pain? 


Could we know love if it were not for the way that others stand with us when we are 
afflicted by cruel and unusual circumstances? 


The alleviation of suffering is one thing; the elimination of it is another. 
Should aborted fetal cells be used for transplants? 


€.g. - Deterioration with Parkinson’s disease can be reversed through the implantation 
of such cells. 


‘It is important to distinguish between the use of spontaneously or selectively aborted fe- 
tuses .. and .. of fetuses conceived and aborted with the sole intention that their cells and organs will 
then be sold’ (P81) 


‘The Kantian categorical imperative still haunts us: always treat human beings as ends, and 
never merely as a means.’ 
Teenage Parenthood 


‘It is the pregnant fourteen- or fifteen-year old, not her parent, who is the patient in this 
particular relationship between patient and physician. It is with her that the physician has a primary 
connection; any relationship .. with the parent is secondary’ (P83) 


‘If, in the physician’s judgement, the teenager is mature enough to understand what she is 
about, it is then necessary to proceed to make every effort to discern what the patient, rather than 
her parent, wants, and to become her advocate in dealing with her parents’ 


BIBLE STUDY 
Isaiah 53.10 
Luke 24 25-27 
Acts 26 19-23 
1 Peter 2.21; 3.14; 4.12-13 
DISCUSS 
Suffering is seen to be an integral part of life for the Christian and has positive value. 
Christian love is given for the alleviation of suffering, demonstrated fully throughout 
Christ’s ministry. 
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Medicine may see the elimination of suffering through disease as an roaseconis sr this 
ministry of love, but is there a point at which it would become a thwarting of God’s purpose: 


STUDY SIXTEEN MAY 3RD & 4TI 
Perinatology - 1 
“surrounding (peri) the new-born (the neonate)” - the environment of the modern 


newborn intensive care unit. 


‘As a subspeciality of pediatrics, neonatology is a mere fifteen or twenty years old. It has 
been only within the last decade that neonatologists and obstetricians have begun to work together 
in diagnosing, in utero, problems likely to affect babies after birth, and in bringing mothers to neo- 
natal intensive care centres to deliver’ (P85) 


There are three categories of infants— 
1. Those born prematurely and/or who are small for gestational age 
2. Children born with congenital abnormalities 
3. | Those who sustain some untoward and traumatic event in birth 


Both the science and art of perinatology are becoming ever surer. But- ‘Recent data 
. from our own neonatal intensive care nursery at Stanford corroborate these disquieting statistics: 
in the 500 to 750-gram birthweight category, approximately 25 percent of the infants survive; 
of these, only 70 percent are normal.’ (P89) 


The Team and the Infant: Treatment or Nontreatment 


It is possible to diagnose a disorder during pregnancy, remove the fetus from the womb, 
complete surgery and return it to the womb. 


‘The question to be weighed, not only by perinatologists but by society at large, is 
whether or not this is desirable from a medical, moral, and economic standpoint’. 


In rescuing infants who would otherwise have naturally died what are we doing to the gene 
pool? | 
Should a large sum of money instead be directed towards prenatal care? 


How can we match this against aborting other fetuses which would have a better chance of 
survival? 


= What is the goal of intensive care? That the baby should survive? Or does the quality of life 
matter! 


BIBLE STUDY Mark 5.22-43 


Jesus always reacts with compassion. Do you think that this would be so today, or 
would he consider any other moral imperatives? ; 


STUDY SEVENTEEN 
N NE 1 2N. 
Perinatology - 2 


E: 


Which damaged newborns should be saved? 


‘At one end of the spectrum are those for whom intensive th 
. erapy clearly would be 
beneficial ... the Down’s syndrome infant would be an example .... At he ee end of the 


spectrum are those for whom intensive care obviously would be futile, the children born without 
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brains or kidneys, for example. And in between would be those for whom aggressive interventions 
would have ambiguous or uncertain results’ (P93) 
Beneficence dictates that in the first Calegory everything possible should be done. 
Nonmaleficence dictates that in the second category the infant should not be harmed, but 
allowed to die peacefully. 


. In the third category the harms and benefits are ambiguous and uncertain, so that-deci- 
sions become difficult. ‘Quality of life’ is often hard to predict, and is becoming regarded as 
less important. Nonmaleficence is seen to be a better guideline in ambiguous cases. 

Criteria for Treating Damaged Newborns 

‘Wait until certainty’ seems to dominate in America, and means that infants are treated 
aggressively until it is certain that they will die. 

‘The statistical prognostic strategy’ is typical of Sweden, and ‘seeking to minimize the 
number of infants who die slow deaths or who live with profound handicaps, and is willing to sac- 
rifice some potentially ‘good survivors to achieve this goal’ based on statistical evidence. 

There are no slums in Sweden, and pregnant women are well fed, adequately housed, and 
afforded the best possible prenatal care. But it is a small country, and their form of socialism 
places less emphasis on individual rights than on the common good. (P95) 

‘The individualized prognostic strategy’ can be discerned in Britain. It avoids the ex- 
tremes of either treating all infants until the outcome is certain or withholding treatment because 
the infant is in a class where the outcome is grim. British doctors err in both direction, though 
they seek, through clinical observations, to minimize each type of mistake. Their approach relies 
heavily on constant re-evaluation and re-assessment... conserves scarce resources. 

Interaction between Parents and the Team 

The trend is that parents are becoming more involved in the decision making in what is 
generally a positive and helpful way. However, there are instances where parents want too 
much treatment, when the team is of the opinion that further treatment is not appropriate. 

There are also instances where the team feel that they have to defend the infant against 
the parents, who wish aggressive treatment to be withdrawn. 

“None of us own our children. At most, we are stewards entrusted with the responsibility of 
caring and providing for them. If we are unwilling to do this, the state has the authority to step in 
and ensure that our children receive the care and provision to which they are entitled as members 
of the community.’ (P101) 

Society impinging on the Perinatal Team 

In terms of distributive justice is it right for society to spend a large sum of money on one 
child, when many could be helped instead? 

The societal view comprehends the law as well as economics, and at present there is little 
case law in the area of perinatology. 

“Wrongful birth and wrongful life suits loom on the horizon as the disabled seck to Per 
dress from those who made decisions which caused them to live, rather than allowing them to die. 

_ ‘Precedents in case law will emerge which will begin to affect the day-to-day decision- 
making process of the neonatal team on collaboration with parents.’ (P105) 
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BIBLE STUDY 
Job 3 3-19 
Jeremiah 20 14-18 
Do you think that Job and Jeremiah meant what they said: 
Would it have been better for them had they never been born? 
Would it have been better for others had they never been born? 


DISCUSS 

Assuming that life starts at conception, we know that very many human beings do not 
survive the first month of life. If this is natural and by God’s design, and considering our belief 
that God gives them a fuller life, is it right that we should ever prevent the natural death of an in- 
fant yet to be born? 


Should we add to the criteria in this study a consideration of the positive effect a dis- 
abled person can have on family ‘and society? Why does God allow people who are severely dis- 
abled to continue to live? 


STUDY EIGHTEEN JUNE 3RD & 4TH WEEK 
Critical and Terminal Care - 1 


‘More than death itself, most of us fear an inevitable process of dying meaninglessly 
and agonisingly protracted by artificial means in an alien environment. We are afraid that the in- 
struments of healing will become the instruments of torture... 


We want to believe that.. a time will arrive when death ought not, any longer, to be resisted 
and fought back as an enemy... but instead might be welcomed and embraced as a friend. 


We are fearful that this moment would not be recognised by those on whom we might well 
become dependent for medical care were we ... to become critically or terminally ill.’ (P108) 


To Prolong Life or to End Suffering? 


‘In the intensive care unit .. the responsibility of ethical decision making may extend be- 
yond the patient and the primary community physician to include the family, the director of the in- 
tensive care unit anid associates, the medical house staff, the nurses, the respiratory therapists, the 
social worker, the chaplain, the ethics consultant or committee, and the hospital’s legal counsel! .. 
Far simpler not to make any decision at all .. Yet not to decide is itself a decision.’ 


Beneficence - to preserve life - nonmaleficence - to alleviate suffering - can usually be ap- 
plied concurrently without conflict, but with a terminal illness this may not be so, and the question 
arises, ‘Which ought to take precedence over the other, and when, and why?” 

Beneficence 


‘the sanctity of the patient’s life is valued above i 
ts quality, 
enemy to be fought back .. by every means for as long as fe ar (P109) edger tee re 


If a dramatic breakthrough can be achieved in treating a patient with what in the present 


state of knowledge is regarded as an incurabl sand ee 
whole population of those similarly affected? Pil ines Se aa, 


‘Just as there are patients temperamentall 


evitable finitude, so there are physicians unable to Ye rapatle,of coming to terms. with their in- 


: | accept defeat’ (P111) 
BUT caring responsibly and humanely, may be defined as knowing 
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when the difference is recognised between attempting to extend life without meaning, as defined 
by toe and prolonging an inevitable Process of dying in mindless and meaningless fash- 
ion’ (P11 


AT THIS POINT maleficence ought to take precedence over beneficence - the qual- 
ity of life ought to receive more emphasis than the prolon gation of it. 


. ‘Now care may take the form of ensuring comfort in the face of pain, affording constant 
companionship to the dying person ... much easier in a home or hospice ... and facilitating a crea- 
tive completion of the patient’s inner journey’ (P112) 


BIBLE STUDY 
Genesis 24 1-9 
Genesis 49 28-33 
Deuteronomy 34 
John 13 31-35; 14 15-31 
Can we see in these Passages a positive attitude towards the end of life and the coming of 


death, which is difficult for us to sustain, when we live ina situation where the prevailing 
principle of beneficence encourages us not to think about it at all until it happens? 


STUDY NINETEEN LY IST & 2ND WEEK 


Critical and Terminal Care - 2 


DECIDING PRIORITIES IN THE INTENSIVE CARE UNIT WHEN PRINCIPLES OF 
CARE CONFLICT 


Beneficence 


The standard for admission to and continuance in anintensive care unit is ‘the poten- 
tial for salvageability’ - a chance for returning to a state in which the patient’s life is not threatened. 


It is recognised that salvageability is to be determined in considering available re- 
sources as well as the patient’s condition. 


Unfortunately, the environment of an intensive care unit is itself potentially harmful. 
In a prone position, patients are susceptible to many infections, for which they are treated with 
drugs. But the microorganisms can mutate and become resistant to the drugs, and in their mutated 
State they are prevalent in the ICU environment. The longer a patient stays in the ICU the more 
likely he is to become infected. (P116) 

“Defining salvageability, both medically and in terms of resources available, is the 
key to reranking principles and reordering priorities from curing to comforting.’ (P120) 

As long as the patient is considered salvageable beneficence ought to take precedence 
over nonmaleficence. 

While the patient is conscious it is not too difficult to implement the principle of au- 
tonomy, but in the ICU this is often not the case, so there is a problem. 


The principle of distributive justice ought to have its place outside the ICU, in the area 
of institutional and public policy. Once treatment has begun it is not acceptable to terminate it on 
economic grounds; but they should be considered before the patient is admitted. 
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The Patient 
‘To what extent does an usual unsalvegeable patient have the right to command costly and 
increasingly scarce intensive care unit resources in a futile attempt to hold death at bay? (P121) 


In this case Justice may have to take precedence over Autonomy. 

When the patient is conscious and competent there should be no problem, but the ques- 
tion ‘How can I continue to exercise my autonomy when I become unconscious Or incompe- 
tent?’ is very significant. 

In the same situation the physician asks, ‘How do I carry out what seems to be the 
patient’s wishes, without becoming overly vulnerable to maipractice litigation?’ 

The LIVING WILL made previously by the patient can be a help in this dilemma, when 
it asks for no further aggressive treatment once it is established that he is neither conscious nor com- 
petent and has become unsalvageable. There are obviously problems if the physician is asked to 
carry this out when the patient’s situation is possibly salvageable. 

The Family 


‘If the principle of patient autonomy is to be taken seriously, the role of the family in 
decisions to limit therapy should be secondary to that of the patient’. (P123) 

‘The family’s function should be advisory to the critical care team rather than asser- 
tive.... To shift the authority for decision - making to the family when the patient can no longer be 
actively involved.. saddles relatives with responsibility for the decision arrived at .. It is preferable 
for the critical care team to consult closely with the family in order to act in accordance with 
their interpretation of the patient’s wishes, yet to assume responsibility themselves for the decisions 
eventually made’ 

The Critical Care Team 


“Because of their extensive technical, pharmacological, psychological and nursing ex- 
pertise, registered nurses have claimed and are steadily asserting their own distinct profes- 
sionai identity .. Nurses have a pivotal role to play in the communication process ... It is important 
that nurses in intensive care units be regarded as colleagues by physicians ..’ (P125) 


Physicians 
The American Medical Association proclaims that it would be ethical for doctors to 


withhold “all means of life-prolonging medical treatment, including food and water, from 
patients in irreversible comas”. 


Hospitals 
Hospitals are beginning to intrude into decisions about limiting therapy 
1 - because successful malpractice litigation would reflect adversely upon the institution 
2 - because the patient cannot pay 
Society 
Distributive justice is the main concern since ICUs are very costly. 
BIBLE STUDY John 11. 1-44 


Look at the role of the various people in this situation in the 


* aeahe li t f . - : 
this study: the disciples; the family; friends; Jesus; Lazarus. Biol ieee 
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Why did Jesus bring Lazarus back into this life? 
DISCUSS 


. Does the principle of beneficence Often tend to diminish the faith of the believer in a life 
after death? 


In a Christian hospital should we €xpect to se€ a more positive approach to death in the 
way patients and their family are welcomed initially? 


Should Christians encourage the idea of the Living Will? 


STUDY TWENTY JULY 3RD & 4TH WEEK 


ASSISTED SUICIDE 


“With respect to suicide, two moral principles are typically in Opposition to one another. 
Autonomy ... which requires that persons ought to be respected and treated as self-determining 
agents, beneficence ... imposes on us a duty to benefit others ... and readily invites paternalistic be- 
haviour’ (P134) 

Patemalism refers ‘to practices that restrict the liberty of individuals without their con- 
sent, where justification for such actions is either the prevention of some harm they will do 
themselves or the production of some benefit for them they would not otherwise secure’ 


Normally a physician would act paternalistically and beneficently by attempting to save 
the life of someone wanting to kill himself. 


How do you rank autonomy and beneficence when they are in conflict with each other in the 
case of a suicidal? 


1. In the absense of a terminal and painful disease the principle of beneficence ought to 
take precedence over autonomy 


Culturally we assume that life is preferable to death. The Judeo-Christian tradition as- 
serts that life is a good gift from God;even with all its problems and difficulties. 


It is assumed that when a person is helped not to commit suicide they will eventually come 
to be grateful for the treatrnent they have received. 


It is to be noted that in many countries young people have not accepted this part of their 
cultural heritage, and there is a considerable increase in young suicides. 

2. In the presence of a terminal and painful disease, and where the person is mentaliy 
competent and fully rational, the principle of autonomy ought to assume priority over 
beneficence. 

‘There is a difference between being able to extend life with all that makes life full and 
good and merely prolonging an inevitable and painful process of dying’ (P138) 

‘Theologically speaking, suicide may be regarded as a predictable response to the 
breakdown or absence of - faith, of being able to affirm the essential meaningfulness of human 
existence, especially in the face of pain; hope, in terms of being abie to look to the future with 
confidence and courage, despite all present distress; and love, being able to affirm the self as in- 
herently lovabie and worthy and on this basis being able to receive from and proffer others a 
similar affirmation’ (P139) 

Under these circumstances the wish to choose death rather than life can be seen to be rea- 
sonable and predictable. 
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It would be seen to be.the responsibility of the care-giver to try to help the dying person 
to find or regain faith, hope and love. If they do not succeed some would say that it is morally 
allowable to acquiesce in the wish to choose death rather than life. 

It is one thing to acquiesce; it is another to assist. 

Is there a moral difference between ‘I’ll not stop you’ and ‘I'll help you’? 


‘I'll not stop you’ may simply show respect and not assent., If it is only respect, there is 
no obligation to go on to say ‘I’ll help you’, since this may compromise one’s own autonomy. 

‘There is no extrinsic moral obligation or duty compelling one person to help another 
to accomplish his own death, and, conversely, the person contemplating suicide has no concomi- 
tant right to help’ (P140) 

‘Where the relationship between the potential helper and the terminally ill patient is ex- 
tremely close; where there is a high degree of assent to the patient’s values, beliefs and con- 
victions; where he or she cannot die without assistance ; and where the potential helper is in a posi- 
tion to provide the kind of assistance being sought, then, while there may be no duty to assist, it 
would be difficult to sustain the argument that it would be immoral freely to choose to help 
and to bear the consequences.’ (P141) 

BIBLE STUDY 
Job 19 25-27 
Job 40.1 - 42.6 


There was never any question of Job taking his own life, even with the extremes of suf- 
fering he endured. 


DISCUSS 


With regard to suicide does the principle of autonomy in medical ethics go beyond all 
that Scripture shows us concerning man’s role in creation? 


If so, has the situation changed in a way which justifies this? 


TUDY TWENTYQNE _ JULY STH & AUG.IST WEEK 
THE AIDS CRISIS 


‘For the foreseeable future, AIDS will remain close to the top of the list of medical care 
problems in the US. What devastation it will be causing in Africa and Asiacan only be dimly 
imagined’ (P149) 

Responsibilities of Health Care Providers to AIDS Patients 


Some doctors and nurses have refused to treat AIDS 
catching the disease. patients because of the fear of 


Others have refused because they cannot co 
many young people dying. 


Others have refused because they have a prejudice against and fear of homosexuals. 


__ “So long as the physician or the nurse is committed to medicine or to nursing as a profes- 
sion with a sense of vocation and not as a business venture or as a technical endea ; . 
mary concern to benefit others is expected as a corollary. ; : NB Ss 
even of ‘the hateful patient’, as it would be the acceptanc 


pe with the emotional stress of caring for so 


¢ of risk. The willingness to place the 
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well-being of others above their own Safety or private biases is the price members of the health 
Care professions pay for the honour and respect accorded to them by the wider society.’ (P151) 
Public Health and Civil Liberties 


2S Given that tests for HIV yield about 5% false Positives, and that, since the incubation 
period is 2 - 6 months, false negatives are bound to occur - 


1 - ought testing to be mandatory or voluntary? 


“My own view is that it is both impractical and unethical to require mandatory testing of all 
citizens. However, mandatory testing of memebrs of certain high-risk groups is worth 
considering, and voluntary testing of those whose blood is being withdrawn for other purposes, 
such as marriage licenses and blood donations, or in the course of receiving ambulatory or 
hospitalised medical care is to be encouraged.’ 


Testing should generally be voluntary, but should it be mandatory for high-risk groups, 
such as prostitutes and intravenous drug users, who are breaking the law anyway? When such 
activities ‘threaten the common good, not only because they are inherently destructive but also 
because they contribute directly to the transmission of a fatal disease, mandatory testing. 
seems a small price to pay in order to reduce this threat.’ (P154-5) 

2 - should there be mandatory reporting of those who test HIV-positive? 


‘It is one thing for the results of a blood test to be made available to public health au- 
thorities for the purpose of enabling them to trace and warn those who have had sexual and 
needle contacts with the individual testing positive; it is another to make these results available 
to employers, insurance companies, or housing authorities where the possibilities for discrimina- 
tion are obvious’. (P155) 

3 -should the behaviour of those tested positive HIV be circumscribed in any way? 


“To quarantine all who test positive .. would be tantamount to incarceration for life without 
possibility of parole’. 

‘A registration system would depend on mandatory universal testing, which must be 
rejected, and it would make a mockery of any last vestige of confidentiality or privacy for the 
AIDS victim’. 

‘The best means of ensuring the public good is by tracing those who have had sexual or 
needle contact ... and urging them to make voluntary behavioural changes’ 

A person who has tested HIV positive and has not developed AIDS continues to be a risk 
in the community, so itis reasonable to ask whether HIV should become a reportable disease. The 
American Medical Association has ‘recommended that HIV positive, as well as AIDS, be redefined 
as a reportable disease, thus representing another warranted exception to the confidentiality stan- 
dard because of a concern for the general welfare’ (P158) , 

BIBLE STUDY Matthew 8 1-4 

Consider Jesus’ attitude towards the patient. 

Consider Jesus’ attitude towards authority, and the required accountability of the pa- 
tient. 

DISCUSS 

Does the changed situation we encounter in the world today make it desirable for us to al- 

ter our attitude towards either the patient or authority? COMMUNITY HEA, LTH CELL 
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STUDY TWENTYTWOQ AUG2ND & 3RD WEEK 
RETROSPECT - WHY THE ISSUES PROLIFERATE 


‘The ethical quandaries generated by medicine and the life sciences multiply at a 
steadily accelerating rate. Seldom is there a sense of being ahead of the game. Usually one is 
attempting to catch up with developments that have already taken place, the moral ramifications of 
which have not yet fully been appreciated. By the time there is a nascent consensus about a mor- 
ally responsible resolution of one issue, several others have emerged to command attention.’ (P164) 


Technological Innovation 


Bioengineering has been responsible in the last 15 years for the development of incuba- 
tors, respirators, and monitoring devices suited to the neonate. Without them neonatology as it 
is would not have been feasible. 


Biochemistry has made it possible to repair defective genes and enhance healthy ones. 
Redesigning the human being becomes a possibility. 


All these technological advances bring with them ethical problems. (P165) 
The Changing Economic Climate 


The cost of medical care in many countries has become so great that hospital systems 
_ are being reviewed and cuts made. Many think this is done ‘without addressing the persistent 
underlying factors responsible for the inflation of health care expenditures: costs associated with 
malpractice insurance, the ordering of unnecessary or repetitive tests; hospitals competing with one 
another and needlessly replicating services and capital expenditures, and a preoccupation with high 
technology to the neglect of preventive medicine. (P167) 


The Advent of New Diseases 


New diseases are also responsible for the rapid proliferation of biomedical ethical 
conundrums - 


legionnaires’ disease; toxic shock syndrome; non/A non/B-type hepatitis, AIDS, and 
AIDS related complex. 


Sociological Developments 


‘Historically the nurse was regarded as an extension of the physician. Those days are 
gone. Nurses now see themselves increasingly as professionals in their own right. They have 
become conscious of their own unique identity and have declared their own professional standards. 
These are not always the same as those of the physician. 


.. tensions can and do arise in the practice of medicine between physicians, on the one 
hand, and nurses as well as other health care professionals such as house officers, social 
workers, respiratory therapists, and chaplains on the other, as each develops and asserts his or 
her own professional identity within the health care system’. 


‘Compliance with physician’s orders on the part of 


Shri nurses and others saves time; 
questioning these on ethical grounds and working through disagreement reasonably and responsi- 


bly can be time-consuming. In such a milieu, the ethical quandaries can only be more vexing and 
intractable.’ (P174) 


BIBLE STUDY 
2 Timothy 3 16-17 
Romans 15 4 
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2 Peter 1 20-21 

2 Peter 3 14-18 

John 5 39 

John 8 31-32 

John 16 12-15 
DISCUSS 

To what extent is Scripture still a reliable guide in working out the ethical problems 
facing us with medicine today? 

Is it right simply to seek the guidance of the Holy Spirit in what you do? 

TUDY TWENTYTHREE AUGUST 4TH WEEK 

PROSPECT - QUO VADIS MEDICINE? 

MEDICINE is changing quickly, and many practitioners find it difficult to change as 


quickly if at all. For the first time in decades there is a decline in America in the number of appli- 
cants to medical schools. 


Juggling the competing claims arising from _ beneficence, nonmaleficence, auton- 
omy and justice has become too daunting and demanding a task. There will be shortages of 
certain specialists. Obstetricians and Synaecologists get fewer, and those continuing in practice 
are becoming increasingly wary (cautious) of accepting new patients. Their malpractice in- 
surance premiums are prohibitively high, and the risk of being sued for unfavourable outcomes 
is pervasive. Similarly, anesthesiology is no longer as desirable. 

HOSPITALS also are in flux. Compelled by the current reimbursement mecha- 
nisms to reduce patient’s length of Stay, hospitals are searching for new programmes to 
increase patient-generated revenue. 

Where then is medicine heading? 
1 The System of Medical Education will be Revised 


Tomorrow’s_ physicians have to be trained to respond confidently in balancing the 
competing ethical principles of beneficence, nonmaleficence, autonomy and justice. 

Health care economics should be added to the medical school curriculum as well. 

Physicians have the responsibility for decisions in the hospital which have economic as 
well as other implications, but those who carry out the decisions in practice are the interns and resi- 
dents. They too need training in bioethics. 
2 Hospital Goals: Do Good Rather Than Merely Look Good 

Hospitals are beginning to realise the need for ‘quality’ patient care. Programmes have 
been designed to enhance their appeal in a competitive market. 

The goal has been to provide patients and their families with nurses, physical and respi- 
ratory therapists, dieticians, and janitors who are smiling, courteous, obliging and helpful. 

Economy demands cuts, so fewer staff are coping with more patients, and, predictably, 
there is ‘burnout’. 

“The vision of caring comprehensively for paticnts and _ their relatives will once more 
come into its own, and there will be financial commitment to make it possible to attain. Savings 
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in hospital expenditure will be effected. The cuts will come where they have been needed most all 
along, from reducing the wasteful replication of costly equipment and services, marginally 
beneficial care, unnecessary tests, and inflated administrative, management, and public relations 
budgets. (P181) 

3 Consumer Expectations Will Be Lowered 

Autonomy and Justice often compete when the patient seeks treatment, and the deci- 
sion makers have to distinguish between wants and needs. 

‘...fascination with high technology medicine will give way to a belated recognition that 
it makes better sense to address underlying causes of illness than to treat symptoms after they 
have arisen.’ (P182) 

*,..bias in favour of high technology persists and is reflected in the power structure 
within medical schools ... Generally speaking, departments of preventive medicine are ‘Cinderel- 
las’; their rich stepsisters are departments of cardiovascular surgery, biochemistry, perinatology, 
and oncology’. . . 

*...it makes better sense medically and economically to address the root causes of dis- 
eases than it does merely to respond to symptoms’ (P183) 
4A Decent Minimum of Medical Care for All 

What does this mean? 

Equality of access? - the same treatment no matter what the cost. 

America accepts equality of access, and with regard to treatment is working out a basic, 
decent, and necessary minimum. 

5 The Malpractice Phenomenon 

The high premiums physicians need to cover themselves against charges of malpractice 
are, in the end, inevitably passed to the patient. 

Changes will occur - 

1. The medical profession will monitor the performance of its members more closely. 
2. There will be a move away from malpractice litigation to some system of arbitration. 
BIBLE STUDY 3 

Use. the Gospels to draw up what you would see as Jesus’ health policy. 
QUESTIONS 

1. Is there sufficient provision in CMCH for decisions to be made based on sound Christian 
ethical principles at every level - 

- the Institution? 

- the Department? 

- the team? 

- the individual? 

2. Are we satisfied with. present practice at all these levels at Vellore? 

If not, make specific reference to the areas where you feel a review is needed. 

3. If Jesus wishes the Church’s ministry of healing to be shared among all Christians, how 
can this be made more obvious at CMCH? 


How can we avoid giving the impression that medicine has the monopoly? 
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